
160.405: conrinucd 

(8)The MedicalDirectorshall k responsible for administering all MEDICALSERVICES 
periomed by the SERVICE be LICENSED to practicemedicine in the Commonwealth of 
Massachusetts. and whcrcpossiblehave experience in working wirh substanceabusing 
persons. In addition. the Medical DIRETOR or any other authorized staff physician shall be 
responsible for the following minimum REQUIREMENTS 

(1) Ensuring that a medical EVALUATION including a medical history has been taka, 
(2) Ensuring that appropriate labommy STUDIES have kenperfommi. and. 
(3) Signing or countersigning aU MEDICAL ordus. 

(C) PHYSICAL Examinations. The physical EXAMINATION shall. ata minimum. include an 
INVESTIGATION of the possibility of infectious DIEASES PULMONARY Eva. and cardiac 
abnormaliau,DERMATOLGICSEQUELAE of ADDICTION and possible CONCURRENTsurgical problems. 
Prior toprescribing, DISPENSING or ADMINISTERING any drug. the E m shall assure itsclf that 
the drug will not interfere with any other DRUGS the patient has reported TAKING 

@) Laboratow TESTS 
(1) Each patient shall RECEIVE a TUBERCULIN skin test at least every 12 months. when the 
TUBERCULIN skin TEST is positive, a chest x-lay. 
(2) When appropriate. the LICENSEE shaIl also paform the following laboratory tests 
within 48 horn afta admission: 

(a) Urine screening for drug deacrmination, 
(b) Compktc blood count a d  differential, 
(c) Serological test for syphilis, 
(d) Routine and microscopic urinaIysis.
(e) Urine for Glucose and Rot& (GUPR).
(0 Liver function profile, cg. SGOT. SGFT. etc., 
(g) An EKG. 
(h) A d a n  Antigen HB AG resting @iAA TESTING and,.
(i) A pregnancy .,

(E) W h e n  the drug being dispensed is a narcotic-Like substance or a narcotic antagonist. 
wo of more proofs of narcotic or other DRUG dependence must be present Such proofs may 
consist of: 

(1) Two or more positive urine TESTfor opiate or morphine-likeDRUGS 

(2) The presence of old and fnsh d e marks, 

(3) EARLYphysical signs of withdraw& 

(4) Documcated EVIDENCE from the medical and PERSONAL history, 

(5) Physical examination. and, 
(6) Laboratory TEST 

(F) PHARMACOLOGICALSERVICES shall be pmvided as needed by STAFF physicians. 

(0) The licensee shall document in the patient record any situation that quiresa PATIENT 
to stay in TREATMENT longer than the PRESCRIBED SERVICE plan indicated. The record shall be 
updated every SEVEN days. 

(A) SERVICES o f f d  shall include: 
(1) Individual COUNSELING 
(2) Group d i n g .  

-	 (3) Educational groupo.
(4) Self-help .groups such as Alcoholics Anonymous, and NarcoticsAI-Anon 
Anonymous and. 

(5 )  Smctured socialrehabilitativeactivities. 
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160.406: conrinued 

(B) The licensee shall provide each patientwho has k e n  medically clearedwith a minimum 
of (u1hours of DIRECT sErvicE pu week. including: 

(1) AI a minimum, onehour of individualcounseling. 
(2) Four horn of groupcounseling.and 
(3) Five hours of education. self-help or social rehabilitation. 

(0Patient assignment to staff should be based on a patient's needs and staff upcrtisc. 

(D) The licensee shall provide case management which shall at a minimum include: 
(1) Crisis rEfERrals. 
(2) Heal& can rEferrals. 

#(3) continuum of care referrals. 
(4) &scareREFERRAL 

(E) The LICENSEE shall provide or maire REFERRALaRRangements for the provision of additional 
SERVICES as dcd. 

(F) ?he LICENSEE shall provide 4 s  education toall patients ADMITTED to the service. AlDS 
EDUCATIONshall be provided by a qualified professional and conform to POLICIES set forth by 
the DEPARTMENT Evidence of this A I D S  education shall appear in the patient record. 

(G) Where the licensee utilizes an outside agENcy(ics)for the provision of direct patient 
sERvices. formal wriacn agreements shall bc maintained and rcaffirmcd &cry two ycan. 

160.4M: Termination 

(A) "he licensee shall establish and maintain written PROCEDURES detailing the termination 
proccss and shallincorporate them into the POLICIESasd e b c d  in 105 CMR 160.402. Thcse 
procedures shall include: 

(1) Written CRITERIA for termination, defining: 
(a) Sucwsful cornphition of the program. 
(b) Voluntary tamination prior to program completion. 
(c) Involunary termination, 
(d) Medical discharge, and, 
(e) Transfersand REFERRAL 

(2) R u l q  of required conduct and PROCEDURESfor both EMERGENCY and nonEMErgency 
involuntary TERMINATION in ACCORDANCE with the folklwing REQUIREMENTS 

(a) In an EMERGENCY SITUATION where the patient's coatinuance in the program 
presents an immcdiatc and SUBSTANTIAL thrcat of physical hum to otha patients or 
pro~pusowrcl0rpropat)rorwhacthecoatinuedarmrcntofapati~tprrsents 
ascrioosmedicalrisktodrepeuitatasdaanrincdbythemedicaldinctororthc 
nursE-incharge. theLICENSEEmay suspend apaticothnahtdy and without provision 
for funher daToxificaTIon. The patient shallbe afforded an appeal as described in the 
progrunPo-

@) Ina non-emergency SITUATION whercin thcpatient's CONTINUANCE does not present 

theimmedi?tcurdsubaantial~orscriousmedical~describtdin105CMR 
160.4M(A)(2Xa). the LICENSEE d y  not terminate the patient without first affording 
hindha rht following PROCEDURAL rights 

1. Asatanentoftherruonrfortheproposcd~tionandthepardcularsof 
thcinfraction,includingthedue.timtandpl~ 
2. NOTIFICATION that the patient has the RIGHT u,q u e s t  an appeal. accordiig to 
program POLICIES 
3. TheDATEtime and place of the APPEAL if the patient elects to appeal. and, 
4. A copy of the licencee's grievance procedures. 

(B) Upon tamination a wrincn dischagre summary s h a l l  bt included in the patient RECORD 
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160.407: continued 

(c) The dischargesummary shall contain. butneedr.ot be limitedto: 
(1) Description of thc treatment episode. 
( 2 )  Sobriety stam and a DESCRIPTION of current drug and alcohol use. 
(3) Reason for termination. 
(4) A summary of any disciplinary action talcn. including: 

(a) The reasons therefor. and, 
(b) Patient notification of appeal. and. 

(5)  REFERRALS 

(AS The licensee shall makc referral arrangements for the provision of postdischarge 
COUNSELING and other suppordve service. 

(�3) The LICENSEE shall maintain and make available topatients asnetdcda file of available 
community xrvice which sihall include a w o n of the SERVICES its address and phone 
number and the name of a CONTACT PERSON 

(0 Aftercareservice referrals shall be dacamcnttd in the patient record. 

REGULATORY AUTHORITY 

105 CMR 16O.ooO: M.GL. c. 111B.9 6;c. ll1E Q 7. 

,
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14 CMR DIVISION OF HEALTH C x!-EFINANCE ASD POLICY 

M U L A T O R Y  CARE 

i 114.3 CMR 46.00- RATES FOR CERTAIN SUBSTANCE ABUSE PROGRAMS 

Section 

46.01: General Provisions 

46.02: DEFINITIONS 

46.03: Filing and Reporting Requirements 

46.04: Rate Provisions 
. .46.05: Admmsmtive InformationBulletins 
46-06: SeverabiliTy of the Provisions of 1 14.3CMR 46.00 

(1) SCOPE 114.3 CMR 46.00governs ratesof paymart to be used by all govanmental UNITS 
making payment to ELIGIBLE providers for ACUTE TREATMENT services. RecovERy Home, 
ResidencialDrug-FreeprogranSsubstanceAbuse(htp&ntcomsding, OutpatiEntMEThadone 
Medical SERVICE Driva Alcohol Education SERVICESEnhanced -on Day Treatment. 
andcaseMaMganaatoplblicly~cliema 

(2) -. _. 
d , f scry&. 1143 CMR 46.00 is ndther AUTHORIZATION for nor 

a p p r o v a l o f ~ e s u b s t a n t i v e s a v i c e s ~ r w h i c h ~ t e s a r e ~ p u r s u a n t t o 1 1 4 3CMR 
46.00.GOVERNMENTAL units which purchase semiasfiom ELIGIBLE PROVIDERS art responsible for 
the dc6nition. AUTHORIZATION and approval of exteaded topublicly +st& darts. 

(3) Effective. 114.3 CMR 46.00 shall be t&ctiveh n July 1, 1996. 

(4) AUTHORITY 114.3 CMR46.00isadopted pursuant toM G L  c. 118G. 

._ 

MEANINGOFTERMS As'& in 114.3 CMR 46.00 unless the contexf requires otherwise. 
terms shall have the meanings a s c r i i  in 114.3 CMR 46.02 

I 
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46.02: continued 

verv frame. The program of services delined as a ' H a l h y  House' in the 
Massachusetts Department ofPublic Health's Rules and Regulations for Halfway Houses for 
Alcoholics. (105 CMR 165.000) 

-. The rate per service unit approved by the Division and filed with the 
SECRETARY ofthe commonwealth. 

-. Ahighlystruauredsubstanceabuseb.eatmentdayprogramthatmtasthe 
SERVICE criteria et forth by the DepartmeNt of Public HEALTH and the Division of Medical 
Askance ADayTreatmentProgramopaatesatleast~hourspaday,fivetosixdaysper 
w e e k i  

The Division of Health Care FINANCE and Policy, appointed underM G L  C. 1 18G. 
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16.02. conrinuec 

The lowest fee thar is charged by the eligibleprovider to the general public 
or any third party payor,other than a goverNmental unit, for the provision of one program 
sERviceunit. Feetwhicharebaseduponthedient'sabilitytopay.asinthecaseofaslidingf6e 
scalcandfeesthataresubjocttoDivisionmriewandapprovalshallnotbedeunedtobe 
established charges. 

FAMILYCOUNSELING ThethaapadiccounstiingofmorethanonemanberofaWyatthe 
Same time in the same session, whae the pairnary complaint or concern u disruption of the 
FAMiIyduetoSubstanceAbuse. 

. .  -. A MEETING baween STAFF of a DrivER-ALcohol Education 
Programand an individualclient to a r p l o r e  thedent's drinking HABITS and to place the client 
in the APPROPRIATEeducational trackmthe group programs. Each client must participate in two 
how of assessment. 

. ,OPERATINGAGENCY h INDIVIDUAL GROUPparums@,corporation. trustorother legal entity that 
1' operates a program. 

9119197 CMR - 1471114.3 (E&aiVe7/1!97) 



46.02. continued 

R e w r r i n g .  The operating agency's fiscal year for which costs incurred are reported to the 
OpeRATIONAL Services Division on the Uniform Financial Statements and Independent Auditor's 
Repon 0.normally July In to June 30th. 

. .w.The program of services defined in the Massachusetts 
Departmart of Public Health Regulation 105 CMR 750.000 Licensureand Approval of DRUG 
TreatmentPROGRAMS 

OFFICIAL 
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46.01. continued 

(2) REIMBURSEMENT as FULLPAYMENT Each eligible provider shall. as a conditionofacceptance 
of payment made by one or more purchasinggoveRNMental units forSERVICES rendered. accept 
the approved program rate as ftu payment and discharge of all obligations for the services 
rendered, subject only to APPELLATE rights as set brth in h4.G.L c. 118G. Thae shall be no 
duplicationor supplementationof payment fiom sources otherthanthoseexpresslyrecogRited 
orandciparedmthecomputationoftheratc. hyclientresourcesorthirdpanypayments 
receivedonbehalfofapu~assktcdclitntshallredua,bythatamamt.theamountofthe 
purchasing governmentalunit's obGgation tbc SERVICES ruderedto the publicly assisted diem. 

. .  . 
. (3) Except as provided in 114.3 CMR 46.04(2), no purchasing 

govanmental unit may pay ltss than or mon thanthe approvedprogram rate. 

(4) -. The rate of payment for authorized services shall be the lower 
ofthe established charge or rate listedbelow: 

(a) Services paid by all public punhasas~ ~ a c p rMedicaid: 

Service 

1. Acute Inpatient Treatment services 
LevdmA 
LevelIIIB 
Levelmc 
2. Enhanced Acute TREATMENT Services 

3. Day Treatment 
4. Alcoholism RECOVER Home; 
5. Driver Alcohol EducarioN 
Individual Assessment SESSION 
EducationaL/MotivatIonal Session 
6. Substance Abuse Outpatient 
counseling 
Individual Counseling 
couple/FamILyCOUNSELING 
GroupcounsELing
CaseConadtationand Methadone
COUNSELING 

7. MethpdoneMEdiCALsERvicesvisit 
8. RESIDENTIALDRUG-FEE 

@I) SERVICES paid by Medicaid: 

Service 


s 140.00 per day 
s 100.00 paday 
S 70.00paday ! 

S49.95 per DAYPLUSproper Acute 

TREATMENT SERVICES base rate from 

114.3 CMR46-04(4Xa)l. 

s 55.00 per day

s5325 pa day 


S 51.08 per hour 
S 19.88 pa 1% hr. 

S 51.08 pa hour 
S61.32 pahour 
f 19.88 per 1% hr. 
S 51.08 pahour 

S 9.61 per visit 
s53.25 paday 

s 140.00 per day 
s 100.00 paday 
S 70.00 paday 

S49.95 per day phrr propa Acute 
Treatment services base rate horn114.3 
CMR 46.04(4)(a)1. 
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46.04- continued 

Service Bate 

f55.00 per day 

f8.00 per IS  minute session 


. .  .5-p 

Theprovisionsof 1143 CMR46.00 anSEVERABLE and,ifany provision of 114.3 C M R  46.00 
or application of such PROVISION to any ELIGIBLE provider or FISCAL INTERMEDIARY in any 
ciraunstanashanbehddtobetnralidorunconstihrtionalsudrimrplidityrha[lnotbe 
conshued t o ~ t h e v a l i d i t y o t ~ t u t i o n a l i t y o f a n y ~ ~ ~ o f114.3 CMR 
46.00 or APPLICATION of such provisions to ELIGIBLE providersor fiscal INTERMEDIARIES in 
ciraunstancst0th than thoscWd invalid. 

: REGULATORYAUTHORITY 

114.3 CMR %00:M.G.L. c. 118G. 
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I 14.3 CMR 46.00, RATES FOR CERTAIN SUBSTANCE ABUSE PROGRAMS 

Section 

46.0 1: General Provisions 

46.02: DEFINITIONS 

46.03: FILING and Reporting Requirements 

46.04: Rate provisions
. .46.05: AdmINstrative ffirmationBulletins 
46.06: Severability of the provisions of 114.3 CMR 46.00 

(1) SCOPE 114.3 CMR 46.00 governs rates ofpayment tobe used by aII governMENtalunits 
making payment to ELIGIBLE providers fix Acute Treatment SERVICES Recovery Home, 
RESIDENTIAL Drug-FREE PROGRAMS substanceW outpatient Counseling,outpatientMahadone 
Medical Service, DriverAlcohol Education Services, Enhand DetoxiFICation Day Treatment, 
and Case Management to publidyassisted clients. 

. .  
(2) 9. . 114.3 CMR 46.00 is neither authorizationfixnor 
approval of the substantive seavices for which rates are determined pursuant to 114.3 CMR 
46.00.Governmentalunits which purchase services h m  ELIGIBLEproviden are RESPONSIBLE for 
the definition, authorization, and approvalof SERVICES extended to publicly assisted clients. 

(3) Effective. 114.3 CMR 46.00 shall be effective from July 1, 19%. 

(4) AUTHORITY 114.3CMR46.00isadoptedpursuanttoMG.L.c.118G. 

b 

-. As'udin 114.3 CMR 46.00 unless the context requires othenvise. 
terms shall have themeanings ascribed in 114.3 CMR 46.02. 
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46.02: continued 

-. V The program of services defined as a 'Hahay  House' in the 
Massachusetts Department of Public Health's Rules and Regulations for Halfway Houses for 
Alcoholics. (105 CMR 165.000) 

-. The rate per service unit approved by the Division and filed with the 
SECRETARY of the commonwealth. 

CONSULTATION with a n o t k  agency or pason when the provider has accepted 
a patient +r TREATMENT andcontinues toassume primary responsibility for the patient's TREATMENT 
while the other agency continues to provide ancillary services. 

SavicesasspedfiedbytheDiviisonofMedicalAssistance,thatcoordinate 
the substance abuse treatment of pregnAnt WOMEN with the other medical and community 
SERVICES which are criticalto the needs of the woman and her pREgnancy. Case Management is 
binable only fix women ENROLLED in theIntensive OUTPATIENTProgram. Service is limited to one 
houfperweekpaauoUse,providedinnolessthanI5minuteinaanents. 

-. Recipients of service unitswithin a program. 

c l i e n t R e s o u r c e s .  Revenue reuived in cash or in kind h n  publicly assisted clients to DEFRAY 
all or a podon of the cost of program services. Client resources may include payments made 
by publicly assisted clientsto DEFRAYthe mom and boardexpense of RESIDENTIAL services, clients' 
food stamps,or payments made by clients ACCORDING to ability to pay or sliding fee scale. 

C o s t R e a a r t .  The document used to report costs and other financial and statistical data The 
UNIFORM FINANCIAL Statema& and Independent AuditoR’s Report(UFR)are usedwhen required. 

COUPLECOUNSELING TherapeuticcouNseling provided to a couple whose primary complaintor 
concern is u p t i o n  of their relationshipand/or FAMILY due to Substance Abuse. 

-. A highly structured substance abuse treatment day program that meets the 
Service criteria set forth by the Department of Public HEALTH and the Division of Medical 
Assistance. A Day Treatment Program opaatesat least four hours pa day, five to six days per-- week. 

DIVISION The Division of HealthCare FINANCE and Policy, appointedunder M.G.L. c. 118G. 

The programof services,provided through lidsubstanceabuse 
counseling programs, legislated by M.G.L. c. 90, 6 24D to first o h d c r  drunk drivers 
adjudicated in Massachusetts courts. 

. .  Ameet.lgbetweenstaffofaDrivcrAlcoholEducation 
Programandnotmrcthan12dicnts.Clieatsarerrquiredtoparaidpatein32hoursofthi~ 
intaactive group programming ather in 16two-hour groups or 21 90-minute groups. 

OFFICIAL 
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16.02. continued 

The lowest fee that is charged by the eligible providerKOthe general public 
or any third party payor, other than a governmental unit, for the provision of one program 
setviceunit. Fees which are based upon the client's abiity to pay, as in thecase of a sliding fee 
scale, and fees that are subject to Division review and approval shall not be deemed KO be 
established charges. 

-. Thethempcuticcounsdingofrnorethanonememberofafamiyatthe 
sametimein~same~on,wherrtheprimarycomplaintorcom;ernisdisruptionofthe 
family dueto SUBSTANCEAbuse. 

-. ThERapeutic counSELing to an unrelated groupofpeople having a common 
problem ora-mcanwhich is assochd with Substance Abuse. Groups are limited to 1.2 clients. 

GOVERNMENTALUNIT The Commonwealth of Massachusetts and any,Board, Commission, 
Department. Division, or Agency ofthe Commonwealth of MASSACHUSETTS or political 
subdivisionthereof 

. .-. A therapeuticmeeting betweenan individual whose primary complaint 
or concern is Substance Abuse, andthe Stagof an eligible provider. 

. .  -. A meeting b e e n  STAFF of a Driver Alcohol Education 
P r o m  and an individual dent  KO explore the client's.drinking habits-and to place the client 
in theappropriate educationaltmck in thegroup programs. Each CLIENTmust participate in two 
hours of assessment. 

Vi. A methadone medical SERVICES visitincludes medical 
assessment, medical case MANAGEMENT and DISPENSING of medication KO opiate addicted 
individuals who@ support of methadone chemotherapy, as noted in the Department of 
Public Health's standard RFP program description. 

-. An individual, group partnership.corporation,trust or other legalentity that 
operates a program. 

A puson who receivesprogram SERVICES for which a governmental 
unit is liable, in whole or in part, under a statutory program ofFINANCIAL assistance. 

Agovamadunitthathaspvchasedorispurchasigservice 
units fiom an eligibleprovider. 

9/19wI (Eflictin7/1/97) 



for 

46.02: continued 

The operating agency'sfiscalyear for which costs incurred are reported to the 
Operational Services Division on the Uniform FinancialStatements and Independent Auditor's 
Report (UFR).normally July 1st to June 30th. 

. .w.The program of services deiined in the Massachusetts 
Department of Public Health Regulation 105 CMR 750.000 Licensure and Approval ofDrug 
TreatmentPROgrams. 

TheservicesdefinedintheMassachuserts-t 
of Public HEALTH Regulation 105 CMR 162.00. Licensure of Substance Abuse Outpatiart 
ServiceS. 

(1) -. unless exempted ha&, each OPERATING AGENCY shall on 
or bdbre the 15th day of the f B h  month after the end of its fiscalyear,submit to the Division: 

(a) a copy ofitsUNIFORM FINANCIAL Statement and Independent Auditor's report completed 

m accordance withthe filing requiremaasof theOPERATING senices Division, Department 

of Adminiadon and Finance. ei"

@) Supplemental program questionnaire, if requested by the Division. 


(2) Penalties. 
(a) An operating Agency's Approved Rateshall be reducedby 25% of the Approved Rate 
forthenumberoflatedays Latedaysshallbedefinedasthetotalnumbaofda~bawem 
the operatingAgency's due datefbr filing a completed Cost Report package as d&ed in 

114.3 CMR46.03(1) and the date the Operating Agency's completed Division Cost Report 

package asde6ncd in 114.3 CMR 46.03(1) is rcceivcd by the Division. 

(b) Addition$ Infbdon  Requested by the Division. Each OPERATING Agency shall file 

such additional infbrmation
as the Division mayfkom time to time require no later than 2 I 
days after thedate of mailingofthat written request. If the Division's request the missing 
information and/or documentation is not hlly satisfied through the submission ofwritten 
explanation(s) andor documentationwithin21 days of themailing of that request, all costs 
relative to that request shall be excludedfrom rate development. 

-P .. 
(3) G e n e r a l .  

(a) AU rep or^. schedules, additional information. books, and records that 
arefiledormadeaMilabletotheDivisionshallbecertifiedundapainsandpenaltiesof 
pajuryasrme,comctand accurate by the ExecutiveDirector or ChiEfFinanCIal Officer of 
THEOPERATINGAGENCY. .@I -EachopaatingAgarcyshallmalceavailaweaU~rds 
rdatingtoiaopaaionMdaUncorbrrlatingtoa~saviceorrdatedpartyorholding 
compenyartnyentitymw3lichdwrrmaybeacommonownashiporimardrttddincrorate 
upon request oftheDivision for examidon. 
(C) -. ThcDivision may h m  time to time conduct a fidd audit. TheDivision 
shall nuke fcaso&le attempts to schedule an AUDIT at the mutual convariaroe of both 
pamea 



46.01: continued 

(2) -. Each eligible providershall. as a condition of acceptance 
of payment made by one or more purchasing governmental unitsfor services rendered. accept 
the approved program rate as ttll payment and discharge of all obligations for the services 
rendered, subject only to appellate rights as set forth in MG.L. c. 118G. There shall be no 
duplication or supplementation of payment fiom sources other than thoseexpressly recognized 
or anticipated in the computation of the me. ~ n ydent resources or third PARTY PAYMENTS 
received on behafof a publidy assisted k t shall reduce, by that amount, theamount ofthe 
purchasing GOVERNMENTAL unit's obligation f i r  SERVICES rendaed to the publicly assisted dent. 

(3) -. .  . . Except as provided in 114.3 CMR 46.04(2), no purchasing 
governmental unit may pay less thanor more thantheapproved program rate. 

(4) ApprOved -. The rate ofpayment f i r  authorized services shall be the lower 
of the established chargeor rate listedMow: 

(a) Services paid by all public purchasERs excepfMedicaid: 

Service 

1. Acute Inpatient Treatment Services 
Level IIIA 
Levd mB 
L e d  mc 
2. Enhanced Acute TreatmentServices 

3. DayTreatment 
4. Alcoholism Recovery Home; 
5. Driver ALCOHOL Education; 

Individual Assessment Session 

EducationaL/Motivational Session 

6. SubstanceAbuseOutpatient 

counseling; 

Indiidual Counseling 

Couple/FalniIy counseling 

Group Counseling 

Case Consultation and Methadone 

Counseling: 

7. Mahadone Medical Sexvices visit 
8. Residential DRUG-FREE 

(b) Services paid by Medicaid 

service 

1. A d  Inpatient Treatment Services 
Levd IIIA 
Level mB 
Levd mc 
2. EnhancedAcuteTreaTMENTSERVICES 

s 140.00per day 
s 100.00 per day 
S 70.00per day-
$49.95 per day plus proper Acute 

Treatment services base rate h m  

1 14.3CMR 46.04(4)(a)l. 

S 55.00 per day

S 53.25 per day 


S 51.08 per hour 

f 19.88 per IHhr. 


S 51.08 per hour 

S 61.32 per hour 

f 19.88 per 1% hr. 

S 51.08 perhour 


S 9.61 per visit 

s53.25 per day 


s 140.00 per day 
s 100.00perday 
S 70.00 per day 

S49.95 p a  dayplus proper Acute 
TREATMENT SERVICES base rate h m  114.3 
CMR 46.04(4)(a) 1. 
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